We report a case of subclavian artery laceration caused by the removal of a pigtail pleural drainage catheter in a patient with a pneumothorax. The patient was successfully resuscitated through diagnostic angiography with subsequent balloon occlusion and primary repair of the injured subclavian artery. Although pigtail drainage of a pneumothorax is known to be safe and effective, proper insertion and removal techniques should be emphasized to reduce the risk of complications.
Case Report
A 38-year-old male visited the emergency department with a 7-day history of cough, sputum and fever. Five months ago from this admission, the patient underwent allograft peripheral stem cell transplantation under the diagnosis of acute myeloid leukemia. A complete blood count showed white blood cells (WBC) count of 2,970/μL, hemoglobin (Hb) of 8.7 g/dL and a platelet count of 17 × 10 3 /μL. Pancytopenia including thrombocytopenia has been persisted since stem cell transplantation. He was taking tacrolimus after stem cell transplantation. After a diagnosis of right middle lobe pneumonia was made, he was hospitalized and was given intravenous antibiotics.
On the 3 rd day of hospitalization, pneumothorax developed on the right side and tube thoracotomy was done with a 12
Fr chest tube. On the 8 th day of hospitalization, pneumothorax developed on the left side. The interventional radiologist intended to insert an 8. from the left subclavian artery ( Fig. 2A, B) . To reduce blood loss before surgery, occlusion with a compliant balloon (13 mm in diameter) was made at the level of the left proximal subclavian artery. Following balloon occlusion, the bleeding decreased and the patient was stabilized (Fig. 3) . In this case, hypovolemic shock developed during the removal of the pigtail catheter. We suspect the initial procedure did not directly injure the subclavian artery, because there was no sign of bleeding during and after pigtail catheter insertion. During the procedure, the radiologist performed aspiration test frequently to exclude the vascular puncture. Catheterization has been proceeded after rechecking the negative sign of blood aspiration. It could be strongly assumed that blood might be aspirated if the subclavian artery has been punctured. However, it is obvious that the catheter was not properly positioned. Because there was injury around thoracoacromial artery, the catheter must be placed over the subclavian artery rather under the vessel. As a result, the side holes and catheter possibly injured the vessel. In our case, the interventional radiologist planned to advance the pigtail catheter in the 2 nd ICS in the MCL, However, chest radiograph showed that the catheter was probably in the 1 st ICS. Moreover the pigtail catheter seemed to be placed over the subclavian artery in the reconstructed image (Fig. 2B) .
It is especially possible, whether the anchoring suture in the catheter lumen was not cut before removal. Pigtail case of spontaneous pneumothoraces because major blood vessels could be secured. [7, 8] In conclusion, the pleural pig tail catheter should be placed in the proper position. The 3 rd ICS in the MCL, or the 5 th ICS in the ALL can be considered for the safer site of pleural drainage catheterization in case of spontaneous pneumothorax. The pigtail catheter also should be gently removed after cutting the anchoring suture which release a grapple-hook. The temporary balloon occlusion of proximal subclavian artery seems to be helpful in such a case.
